MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07901 CERTIFICATE OF DEATH 11376 


and complete! 


DECEASED | Or 


eee WILLIAM M. EMBREY 


$. SEX 


1965 


R| IF UNDER 24 HRS. 


B. DATE OF BIRTH 


“]9. AGE {In years 
fast birthday} peak Deys 
| 


6. COLOR OR RACE|7, maRRIED [A] NEVER MARRIED [_] 


wowed [_] —_—bivorcen [_] 


Hours Min. 
| 


5 we =~ 
é S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
s& a. COUNTY 
ye S48 a. STATE b. COUNTY 
5 eng Howard MARYLAND Maryland _Howard 
a ae 3 b, city OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give rest town) 
x z= oO write RURAL end give nearest town} \ 2 
8 esas Rural West Friendship Rural __West Friendship » 7, 
= 3 3 ct d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give 20 eddress) Y ‘d. STREET ADDRESS e. IS RESIDENCE 
= 2 ” ‘ON A FARM? 
ee XE — 4 RAF.D. ves] NOE 
Sa 3. NAME OF First Middle last | 4. DATE Month “Year 
iat 
ae 
ce 
83 
Epe 


in 


10a. USUAL OCCUPATION (Gi id of work Vl. BIRTHPLACE (County & State, or foreign country) 


done Ste most of working life, even if retired) 


tone Mason _| Building 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


| 
Virginia | = Bea 


"| 14. MOTHER'S MAIDEN NAME 


Alice Costello 


James. M. Embrey 


Then please 


igned by the attending physicia 
|, cremation, or removal, and ii 


nsit permit. 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
‘CTOR: After this certificate has been si 


7. INFORMANT Address 


Mrs Teresa M. Embrey Same as # 2 


Ey olimnerelont |* INTERVAL BETWEEN 
uy VPw,) P C 


ONSET AND DEATH 
Conditions, if eny, which 
gave rise fo immediate cause 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
No. fe E th th4—6646 


“IB. CAUSE OF DEATH [Enier only one eause per line for (b), end {c).) 
PART I. DEATH WAS CAUSED BY: XG ¢ he 7 A ” £4 
IMMEDIATE CAUSE (e)_ 


(a), steting the underlying f° CUETO r eH) ie Ss 
cause lest, te Weide 
PART Il, OTHER SIGNIFICANT CONDITIONS para btahe CONTRIBUTING TO DEATH BUT N@YRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay 9 W AUTOR 
ERFORMED 


Zz 

2 

< / oe : 4 = | ves (1 No is}. 
= }'20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stete) 

a Hour e.m, While Not While factory, street, office bldg., etc.) | 

2 Pa: 19 at work [_] et work —_ 


. I certify that (I) (this ae’ 7. the deceased from....... [het -y, 19.92, , that (f) (we) last 
saw the deceased alive on... cele ie and that aes ocedred Giehione,, ifeve causes and on the date stated above, 


fag z& TENDING ED. STAFF 7 a Sone 
A MED. Al 
é. Cm hed Mp. | PHYS. Director [_} PHYS. [_] e- 2¥- ws a. 


/22c, PHYBICIAN'S 22d. ADDRESS 
Hewerd! 3. Fei se 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


'23e. BURIAL, CREMATION, 


NAME (Type) 
Sykesville, Mde— 
23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


TO FUNERALS 


TO HOSPITA: 
death. Page 


VR AIS (4) 
15M 7/61 


BgEAIGEATION (Civ, lownier county (State) 
Site OVAL ta Ps 
6/30/65 | Union Chanel Ce ‘ick Cos Mde ae 
24 Sura DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAJU! 
_C.M.Waltz Box 241 Sykesville, Md. 


ore MN 20 1095 974 L0g 


eSSAry, 
funeral 
tate Departme, 


urs after de 


El ¢ 


. Page 3 may be 


es 1, 2, and 


form PM3. 


e fag 


24 hours after death. If any del: 
jiner’s Office along with 


” in pencil in Item 18. Giv 


Exami 


F 


-transit permit. File pages 1 and 2 wi 


cremation, or removal, and in any event wit 


INER: This certificate should be executed withii 
the word “pendin; 
f Medica 


ge 3 should be used as a burial 


: Pa 


e certificate, writing r 
director, Page 4 should be forwarded to the Chie! 


TO DEPUTY ME! 
Please execute 
retained for your files. 
TO FUNERAL DIRECTOR ( 
of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Spy" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTENS a 
073 MEDICAL EXAMINER'S CERTIFIGATE OF DEATH Lid0e 
i. PLACE OF DEATH 7 USDAL RESID (Where deceased lived, If institution: Residence before admlssion) 
&, COUNTY a, STATE b. COUNTY 
Howard MARYLAND Maryland Howard 
b. CITY OR TOWN (If outsida corporate limits, . LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 
write RURAL and glvé nearest town) | xX 
Elividge \ Elicridge 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ip STREET ADDRESS a Penn ga 
1302 Montgomery Rd. 1302 Montgomery Rd. ves] no GA 
3. NAME OF First Middie Lest 4. DATE Month Day Year 
DECEASED 
(ype or print) _—‘Edward A. Gray beatH June 23 1965 
5. SEX . COLOR OR RACE | 7, MARRIED fF] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IFUNDER i YEAR |IF UNDER 24HRS. 
QO, iF Irthday) (Months | Days | Hours | Min. 
white WIDOWED [-] pivorceo[}| Vet. 3 1897 Ab 67 ys. 
108, USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY la. 4 COUNTRY? 
fact. retired Marylan 
13, ai ”S NAME ae 14. MOTHER'S MAIDEN NAME 
Gra: unlnown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 
nai 216-10-7442 Mrs Fannie Gray Elkridge, 27 _,Md._ % 
18, CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } SEED EEICENTK 


17. INFORMANT 1302 Molit@omery Rd, 


7) 11 IMMEDIATE CAUSE (6). 
| DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause lest, (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Was su eee 
3 ves] NO i 
© 1 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part U1 of Item 18.) i 
& PRIMARY [} or CONTRIBUTING (] 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
4 Hour am. While Not While factory, street, office bidg., etc.) 

3 p.m, 19 at work] at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], — Inspection . Inquiry x). and in my opinion 
death resulted 4rgm: Natural causes NX. cident [_], Suicide [_], Homicide [], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

: DEPUTY MEDICAL EXAMINER Bf A 6 "£56L 
NAME (1¥b6) Ge OLS Food BAR breRF A Owes (Street, city, town, or coumyl 24! C017 Crt y Ma 


23a. BURIAL, cepa | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘MOVAL (Specify) 
rial | 6/26/65 St, Johns Lutheran Pfieffers Corner, Ms 


_burial orne: 
24. FUNERAL DIRECTOR 25a, REC'D BY 8 1965 REGISTRAR’S SIGNATURE 
F.C, Higinbothon Ellicott City, Md. omeJUN 28 1965 /O%orboo 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M) 07903 CERTIFICATE OF DEATH 11378 


1 
21. 1 certify that (I) (this hospital) attended the deceased from. 3/38 oun e 1965 10..643:0 é 19... Gghat (\) (we) lest 
saw the deceased alive G “OD a that death occured afBlepM, from the causes and on the date stated above. 


= 


R 


3 
page 3 should be detached for use as the buri 


226, DATE 


s 2 
£3 1, PLACE OF DEATH , 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission 
Teen * COUNTY oward a. STATE b. oun 
3 2S : ~~ MARYLAND || ‘Maryland lon. a2) 
= >e 3 b. Sh, OR TOWN {if outside corporete Kimits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeras! town) 
a es “BUR S Ste? Cae 85 days Silver Spring Joy. 2 
& 3 g° 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ——||_—=sd. STREET ADDRESS . > Care RESIDENCE 
E fe / 4 } ON AF 
@ 1X taylor Manor Hospital | 8712 Colesville road ves] NOL] 
2 3 ES F NAME OF First “Middle Last | 4. DATE Month “Day Yeer = 
at é or 
& fae (Type or print John Cartwright Keele | beara =—s une 10 19 65 
8 So. ee ) 6. COLOR OR RACE) 7, MARRIED F] NEVER MARRIED [_] 'B. DATE OF BIRTH 5 9. ee {in eae iF UNDER 1 YEAR IF UNDER 24 HRS. 
2 Male | White wow] ovorceo []| April 22 189 7" 7) ra tay ee | il 
8 Biete IegUTaE OCCUPATION (Give kind of an 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
= uring most of working, life, even if retire : 
3 282 Retirea "Ss: General Paint Stores Greenville, N, C. | U.S, A. 
o. 2 gs 13, FATHER’S NAME - "; a mt 7 “14. MOTHER'S MAIDEN NAME + " 
Ss © 
Peer lee eae | Mutdah Sutton = 
2 284 is WAS pags SS UTES SET fl 18, SOCIAL SECURITY NO.] 17, INFORMANT =— Address t pring, Md 
=) hie 2 ‘n0, or unkown) | (If yes give weror deles of service e. 3 f 
4.2.3 Ne ee eee een| 209-01 -0573 |Eva Reber Keele,8712 Colesville Road Silver _/ 
a Se © “) 18. CAUSE OF DEATH |Enter only one cause per line for (8), (b), end {e).] ~ "| Wireeyat BETWEEN 
ge2ss i Q 5 : : ONSET AND DEATH 
Seg ee PART I. DEATH MODIATE caver te) Myocardial fitmilla tion & failure 24 hrs. Ra 
£6az9 AFZSZ./ DUE TO 
a4 oo q 5 . 5 
BEgee Conditions, if any, which wArteriosclerotic cardio vascular disease , unkno 
o § 3 S geve rise to immediete cause = -_ A AG . =. . “ - > af 
Ee uae (0), steting the underlying ( CUETO r 
25H es uel wAnterio sclrosis, unknown £ 
agi 2 ART Il. QTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| 19. WAS AUTOPSY 
S382 3 me With ae im di i i 
os 2 2S ronig brain, syndro Y senile braim disease with psychotie PERFORMED? 
BSE85 ofS | BLS" Betas” “ReT1 i tus £ aan Vesela DoLit 
shed § a = | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) F = 
Meus. & | OR CONTRIBUTING [) CAUSE OF DEATH 
BSE = B | lle EITHER, NOTIFY MEDICAL EXAMINER) 
~ g a “4 e —— 
gas =z & | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Di. (City or town) (County) (Stete) 
REt es ray Hour a.m. While __Not While __ | fectory, streel, office bldg., etc.) | 
Bae 8 Z 19 at work [] at work ["] | 
= a 
ness 
HBOS 2 
9 
Zz a 
o 
cs 
= 
3 
3 
3 


Y 
. ATTENDING MED. STAFF SIGNED 
eS ‘ = a Mp, | PHYS. (ej DIRECTOR C1 Prrs. Mw 6/10/65 
I Sal 22c. atari — z "| 22d. ADDRESS 
Ra wo ype) . ip Ms . i: 
Boes3 | MAM we Sewing 9. Taylor __*aylor “anor Hospt. Ellicott City, Md. 
ns mg 23s. TAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETER CREMATORY 23d, LOCATION (City, town or county) (Stete) 
oe os Relay (Specify) 
ovr $ _Qune 14,1965 | Parklawn Cemetery Maryland 
YR AIS (4) 250, REC'D BY REGISTRAR NATURE 


JUN 15 1965 


FUNE DJRECTOR’S- SIGNATURE RESS 25) GISTRAR'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07904 CERTIFICATE OF DEATH 116 


1. PLACE DF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a Homan a a. STATE b. COUNTY 
OWTaAL' MARYLAND Maryland Howard 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ellicott City Y Ellicott City 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a TS RESIDENCE 
28 N.St.Johns Lane | 28 N.St. Johns Lane ves] no {l 


3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED 


OF 
(lype or print) BERTIE LEE LYONS OEATH June 11,1965 19 
5. SEX 6. CDLDR DR RACE |7. MARRIED [-] NEVER MARRIED [] | © DATE DF BIRTH 3, AGE (In years | FUNDER 1 YEAR|IF UNDER 2411RS, 


Female | White wipowep [XK —_oivorceo[]| June 3,1867 a X24 a aa ee peas 


1Da. USUAL OCCUPATIDN (Glve kind of workdone| 1Db. KIND DF BUSINESS DR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
At_Home Reisterstom, Md 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
David Uhler Mary Green 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Mary Grace Lyons,28 St. Johns Lane,#.C.Md 


INTERVAL BETWEEN 
DNSET AND DEATH 


papers. Pages 1 and 
ithin 72 hours after deat. 


ely filled in by the funeral 


ransit permit. Then please remo’ 
cremation, or removal, and in any e? 


ed by the attending physician and 


AAALLALOY_ 


Y 
U A 
“ao i 
Cenilitions, If any, which KA LPL y: yh Y ~—7 i dp 
4 ites 


gave risa to Immediate 
cause (a), stating the 
underlying cause last, 


( 
PART II, DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH RUTNOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) 19. WAS AUTDESY 
yes [] ND 


‘al or attending physician. 


2Da. ACCIDENT WAS UNDERLYING FA 2Db.  DESCR}S INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While .— Not While factory, street, office bidg., etc.) 
p.m. 19 at work(_] at work 


21. | certlfy that (I) {this hospita)) attended the de from. 19 that (I) (we) last 
AS _, and that death occurred al , from the causes and pn the date stated above. 


- DATE SIGNED 
ATTENDING . STAFF 
PLY) mp. PHYS NS Z_tintorpr C) pave. C1 Va ie 
2 DRESS — 
v._ PRysoy 7409 us 
23a. BURIAL, CREMAT | Zab. 0 EDF | 23. NAMEOF CEM 


ERY DR CREMATDRY 23d. LDCATION (City, town or county) - (State) 
REMDVAL (Specify) 


Burial June 15,1965 Holy Femily Harrisonville ,Ma 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. By ISTRAR’S SIGNATURE 
VR Als EN F.C. Higinbothom, Ellicott City,iMd oJUN 15 1964 f Lenka Nacge 


20M 1/65 


MEDICAL CERTIFICATION 


@ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 
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= 
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otra MARYLAND STATE DEPARTMENT OF HEALTH 
07505" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH TrOOU 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


= . COI 
oward AARNE, wihFiand » couNfoward 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~_welte RURAL and give nearest town) 


Ellicott City, Md. 23 years X Bliicott City 


OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ie STREET ADORESS 1S RESTOENG! 
911 Loventree Road 911 Loventree Road ves] no fd 


3. NAME OF 
DECEASED First Middle Last 4. DATE Month Oey Year 


. OF 
{Type or print) Willian Bye Mahaney DEATH June 13 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED[—] | ®& DATE OF BIRTH 9. AGE (in years | IFUNDER 1 VEAR|IF UNDER 24HRS, 
OQ oO Jest birthday) (Months | Days | Hours | Min. 


_Male White WIOOWEO fx] oworceo[] Feb. 2, 1899 66 yrs. 


10a. USUAL OCCUPATION (he kind of work done | 10b, KiNO OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 


Clerk B & O Railwoad Baltimore United States 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME = 


James H. Mahaney Cedonia Sanks Mahaney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes ylve war or dates of service) 
No 705~03-9159 Thomas W. Mahaney, 91) Loventree Rd. 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: ONSET AND DEATH 


BY: 
IMMEOIATE CAUSE (a)._____ Coronary thrombosis 


Conditions, If any, which 
gave rise to Immediate 
cause (e), stating the ( DUE TO 
underlying cause lest, {c). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONOITIONGIVEN INPART1(a) |19. ee] 


ves [] No pR 


‘age 


the State Department 


72 hours after death. 


form PM3. P. 


o 


es 1, 2, and 3% 


Item 18. Give Pa; 


in 


" in pencil 
-transit permit. File pages 1 and 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
eal erg arene Qa 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
Mm, 19___ lat work] at work [_] 
21, | certify that i took charge of the remains described above, held an Autopsy [], Inspection [X%, inquiry BX], and in my opinion 


death resuited frpm: Natural causes [KX], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
S 
f S /2 CHIEF MEOICAL EXAMINER [_] 
Le s Ss Wether, 2, .o, ASSISTANT MEOICAL EXAMINER [_] PE AEs 
ae OEPUTY MEDICAL EXAMINER : 
NAME (Type) Charles S. Whitaker, M.D. Address (Street, city, town, or comLAarksville, Md. 
23a. BURIAL, pein 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Barkan” June 16,1965 | Lorraine Park Cemetery | Baltimore, Maryland 


24, FUNERAL OIRECTOR AQORESS 2a. REC’D BY REGISTRAR 5 R, RAR'S SIGNANURE , 
Harry H. Witzke, 321 Columbia Pike, Ellicott diy JUN L6 196 fPeonilea og 


ificate, writing the word “pend! : 
hould be forwarded to the Chief Medical Examiner's Office along with 


Page 3 should be used as a buria 
MEDICAL CERTIFICATION 
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e certi 


e 


please execu 


of Health or Its designated agent, prior to burial, cremation, or removal, and in any even! 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 
director. Page 


s 

Pa 
2 
= 
as 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and 


al 


etely filled in by the funer 
Pages 1 and 
HY within 72 hours after deat! 


jon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


VR AIS w\ 


20M 


1/65 


\(M) 


(Rg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND GERTIECGT 0 W. PRESTON STREET, BALTIMORE 1, ae eT 


Items 1d,2d,3, Film G "@F DEATH Hien! 

1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

STAT! b. COUNTY 

Howard, MARYLAND ferylend 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Y 
Ellicott City Ellicott City _ 

4. NAME OF HOSPITAL DR INSTITUTIDN (if not in flospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

Cc Bega ses 161 F ON A FARM? 
a , ves] no fX) 

/3. NAME OF William First Middle ast 4. Day Year 

DECEASED DF 

(ype or print) / WAR EIGYM STANTON MARTIN Siam June 2 21965 ig 
5. SEX 6. COLDR OR RACE] 7. MARRIED DC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24HRS, 

Oo 60°" ol cag Months | Days | Hours { Min. 
Male White wioweD [7] pivorced[-]| Febe2 1905 | 
103, reoaca ene Kind of work done 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (County & an oF foreign ay) 12. CITIZEN OF WHAT 
rKing life, even if retire 
etire Alberton ,Md 
13. Bi NAME 14. MOTHER'S MAIDEN NAME 
Joshua T.Martin Frances Me Cauley 
17. INFORMANT ‘Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? hag SOCIAL SECURITY NO. 


Yes, cow! s Give war or dates o' ice’ 
weno [Minammereeseren 1 03-9802 |trs.Eva R.Martin,ELlicott City,Md 


18. CAUSE DE DEATH [Enter only one cause per line bs (a), (b), at INTERVAL BETWEEN 


ind {c).. 
ro weompaaene, Ciebre/ Va see lac Mee eeclat? Taya 
Conditions, If any, which ae AD » tene x he a 4 a is breathes ease PA 


gave rise to Immediate 
cause (a), stating the DUE ‘e 
underlying cause last. (o) 


3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  {19. ESB) 
= pees Le A hE a) 

s ves] No Th 
= 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF Di 

@ | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour em. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that((I)Athis hospital) attended the deceased fro ; 7 4 (we) last 
saw the deceased alive pO Ane eer CoS and that death occurred a jatialss M, from = causes and on the date stated above, 


SIGNATURE oe DATE SIGNED 
; ATTENDING STAR ee 
ers FN 4 M.D. PAD iecror CO Pays, 2 Gye 
226. BAYSICI 7 ease 


| ™YEGPhhomas F. Herbert Church Road,Fllicott City,Md 


23a. mapa pein | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ay (State) 
pecify) 
B = Good Shepherd Ellicott Cit 
24, FUNERAL Prior ADDRESS 25a. REC’D BY REGISTRAR | 25b. ie) Me SIGNATURE 


F.C, Higinbothom, Ellicott City,id one TUN 4 1965 (Clerdag 


a“\ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


<= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


to No 
18. CAUSE OF DEATH [Entcr only one cause py 
PART I. DEATH WAS CAUSED BY: 
33) x IMMEDIATE CAUSE (a) 
DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c)_ 


17, INFORMANT Address 


L4n3 54. 


Busband, Jur. Nathan T. 
Ting? for (@), 0), 


C Verudlic 
Lath Bui DAL tim, 


(Xc).] 


ae ce ee 
aie CERTIFICATE OF DEATH 11382 
228 1. PLACE OF DEATH i i ‘tution: Resi i 
eo 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissio 
ee a COUNTY ‘Howard a. STATE b. COUNTY 
= i : t 
Pe MARYLAND Meryl and Baltimore 
= 28 b. chr oe eth g Seebsing 607) ante limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i mn, 

#28 badha tery 4 ci ose 3 Weeks Dundalk OFF. 2 
oen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
2en Obldland’} * a INA FARM? 
ey akl fursing ‘ome 7608 Meadow Way 21222 ves) nokot 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
$5 DECEASED 1 
z ie ee iat VIRGIE STRAUGIIAN | pe ATA June 9, 1965 49 

Fy 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEGYDX] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. ACE (In years [iF UNDER TYEAR|IF UNDER 24 HRS. 

Pte jest Dirthday) | Months | Days | Hours | Min. 

BEE\. | Female White wiooweD -} __pwvorceo[] |NOVe 24-1886 a a Vogl ge 
re 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of wor! fae Sype # getired) INDUSTRY s 3 COUNTRY? 
285 ta : ; West Virginia Sake 
ard 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee Elmer Copeland Mary Copenhaver 
srs 
a5 
SEs 
28s 
E53 
Bas 
ges 


t 


should be filed with the State Dept. of Health prior to burial, 


& | Parr i). OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEI HE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) 19. py se 

= ? 
ole ves [-] No fe 
Ole 

& | 208. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Tl of Item 18.) 

£ | OR CONTRIBUTING [] CAUSE OF DEATH - 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ry Hi is factory, street, officanidg a 

a jour a.m. While 

= at work at work 


fn the causesand on the date stated above. 
22b. DATE SICNED 


June 10, 1965 


Bie. PHYSICIAN'S 
| NAME (Type) Dr. C. Mass 


23a. BURIAL, CREMATION, 230. DATE THFREOF 


(State) 


director, page 3 should be detached for use as the bu 


; CREMAT 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Buritee™ SelM frune 72, 1965| Gradens of Faith rumps Mill Road, Bale Co. Mde| 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTRAR i Cesy ins ; 
eG JONN J. DUDA 7922 Wise Ave. Dundalk, Md 21222| odUN 14 1965 it i 4 5 
20M 1/65 = = : = = — 


zB 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 07908 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11383 
HEALTH J PRY ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before admission) 
bob a, STATE b. COUNTY 

S38 2 Howard MARYLAND Md 
e S ss b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |'c, CITY OR TOWN (If outsida corporate limits, writa RURAL and glvé naarest town) 
= £ 3 writa RURAL and give nearest town) > : 
ge — Es Lisbon Sueciteacd Baltimore gol § 
Ft) 8 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street Address) || d, STREET ADDRESS ®. page 
> oO 
moe £2 \|_Rt 40 near Rt. 94 732 W.North Ave YES wh) 
Sy “2 3. NAME OF F in 
s Eg ont ereaceD First Middle Last 4 ae Monti Day Yaar 
Eve (Type or print) RICHARD WILLIAMS pets = June 29,1965 19 
po 5. SEX 6. COLOR OR RACE | 7. %. DATE OF BIRTH 9, AGE (In yaara [IFUNDER 1 YEAR]IF UNDER 24HRS. 
ae g | 7. MARRIED §} NEVER MARRIED [~] ‘ fast birthday) aieethe Pane here Ce | hie 
eee he Male Colored WIDOWED [-] Divorced []| 12="9-1930 34 re 
$°*s 25 0a, USUAL OCCUPATIDN (Glva kind of work done | i0b. KIND DF BUSINESS OR Ti. BIRTHPLACE (Stata or foralgn country) 12, CITIZEN OF WHAT 
Se "Es during most of working life, evan If retired) INDUSTRY COUNTRY? 
25m 7s Chauffeur Dai p 2 vs eS) 
ae g& 13.” FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
gs 
Z&s oe William Williams nknorm 
z=5 ES na WAS DECEASED Neh paroRee? 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address Ww 
= = al 2 . : , e 
zag Es ae Korean BSS Y2blal| Edis Litbaoana 73210. Worth Cre. Pally, 
£23 e = 
ESE Ss 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).) INTERVAL BETWEEN 
| ea PART |. DEATH WAS CAUSED BY: vad 
B55 gs @ 9) IMMEDIATE CAUSE (a)__ CUS. to chest Stee 
a5 £3 , = DUE TO 
oes 4h Conditions, if any, which ) 
S82 55 geva risa to Immadiata 
st 45 causa (a), stating tha DUE TD 
Bes Sa underlying causa last. (0). ‘ 
atosd 8E & | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS. AUTDPSY 
2 s = a To 
B22 Bs 415 vet} 
= pe gs = | 202. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 28.) 
siz se & | PRIMARY [&l or CONTRIBUTING [7 % 
Oh oF ee ee Truck ran off road hit culvert due to blowout 
= = — 3% = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJJRY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
get ae 2 Hour a.m. Wn Not White factory, street, office bidg., etc.) 
£8 8 ez is |g phi. 19 at wor at work [| Highwa: Lisbon Howard Ma 
252 7 La 21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [X], Inquiry (44, and in my opinion 
8Sg5 :E 
ad B38 So death resulted from: Natural causes (_], , ‘Suicide [-], Homicide [-], Undetermined manner [_] 
Ses 2S CHIEF MEDICAL EXAMINER [7] 
2 2 ACTUAL 22, DATE SIGNED 
S252 : STeMATUR ap, ASSISTANT ees ba Oo eer 
ses : DEPUTY MEDICAL INER 6=29— 
3. Es EXAMINER'S ; ‘: 
E ots os b) NAME (Type) Georg’ E. Burgtorf M.D. Ellicott CAE Feal Cract, city, town, or _county) 
Sos p= ~[23a. BURIAL, CREMATION,| 23b. THEREOF 23c. i Z| 234. WDeATION-TCIty,-town or county) tate) 
Zio REMDVAL (Specify) y Ea Vid! Le 
ere te t a | US fe & AP reba I le —_ 
24. FUNERAL DIRECTOR ‘ADDRESS 2a. _REC'D BY REGISTRAR E 


A Uw Lb halos be (20/0 Cotbed. ST. 


mL 1 1965 


25D, EGISTRAR’S SIGNAT! 
x. Merling 


Palle. Yd 


